sutures. If catgut were employed or the wound became infected, such disasters as Dr. Cameron had recorded might occur, and means should be taken to prevent them; but to sterilize an aseptic case of simple contracted pelvis was, in his judgment, quite unjustifiable.
Dr. LEWERS said he preferred silkworm gut sutures for the uterine wound in Caesarean section. He had done a few second operations on the same patient, and had found the scar on the uterus from the previous operation easily recognizable-in fact, the ends of the silkworm gut sutures could be felt. Such scars had seemed quite sound. There was often omentum adherent to the scar. Dr. CAMERON stated, in reply to Dr. Griffith's question as to the reason for Csesarean section having been undertaken in these cases, that antero-posterior contraction at the brim was present owing to rickets. In reply to Dr. Herbert Spencer's question as to the nature of the suture material used, Dr. Cameron stated that catgut was employed. Dr. Cameron, however, believed that catgut was probably a more satisfactory suture material than silk, provided the former was carefully prepared and chromicized so as to resist absorption for three weeks. In reply to Dr. Amand Routh, who inquired why Dr. Cameron bad been so careful to warn the house surgeon regarding the possibility of rupture in the second case, Dr. Cameron said that any surgeon who had experienced an accident such as occurred in the first case could never dismiss from his mind the possibility of rupture resulting when a patient who had undergone Ctesarean section again became pregnant.
Interstitial Gestation Sac of between Three and Four Months'
Development removed Unruptured with the Body of the Uterus by Abdominal Hysterectomy.
By ARTHUR H. N. LEWERS, M.D.
THE patient from whom the specimen shown was removed was a married woman, aged 29. She was admitted into the London Hospital -on the surgical side in the first instance-on July 17, 1910, and was transferred to Victor Ward under Dr. Lewers's care on the following day. She had been married three years and had had one child eleven months previously. Up to a fortnight before her admission she had been suckling. Soon after the confinement there had been six weeks of amenorrhcea, but after that the catamenia returned, and had occurred regularly every twenty-eight days, till three months prior to her admission to the hospital. Since then she had " seen nothing." The last period, therefore, was in the middle of. April, 1910. Ten days before admission the patient detected a lump low down in the abdomen on the left side. Three days before admission, during the night, she had sudden attacks of acute pain in the region of the lump. After admission there were again acute attacks of pain in the same region. There was no history of any vaginal haemorrhage since the periods had stopped.
As the patient was seriously ill, Dr. Lewers was sent for to see her about 1 a.m. on July 18. Her pulse then was 120, her temperature 97.50 F., and she was suffering great pain. A mass appeared to occupy the left iliac region, but was not easily examined owing to great superficial tenderness, with rigidity of the abdominal muscles. On vaginal examination no blood was seen. The abdominal swelling seemed to be part of the uterus, which was considerably enlarged. The diagnosis of ectopic pregnancy, possibly interstitial, was provisionally arrived at, and an exploratory laparotomy was decided on. On opening the abdomen the condition was seen to be one of interstitial pregnancy on the left side; it was leaking, with a slight escape of blood, but had not actually ruptured. The only satisfactory way of dealing with the condition seemed to be that of performing a supravaginal hysterectomy, which was accordingly done without any special difficulty. The uterine appendages were not removed. A good deal of shock followed the operation during the first twenty-four hours, but after that the patient made an uneventful recovery.
DESCRIPTION OF THE SPECIMEN.
The specimen removed consists of the uterus and an adjacent pregnancy sac, and has the appearance of a bilobed tumour. The two lobes are unequal in size, and separated from each other by a superficial sulcus. The smaller of the two lobes is the unimpregnated enlarged body of the uterus, lying below. and to the right; the larger, lying above and to the left, is the ectopic sac. From the cavity of the uterus, at the level of amputation, projects a reddish decidual mass. The ectopic sac is completely globular, about 4 in. in diameter. Over the whole of its peritoneal surface large vessels are seen ramifying, especially from the left tubal stem and the contiguous left border of the uterus. At the lower and inner pole of the gestation sac, and a little external to the abovementioned sulcus, is seen the thick, hypertrophied left round ligament inserted directly into the sac, and in marked contrast to the small right round ligament; a distance of 4 in. separates the two round ligaments.
At the upper and outer pole of the gestation sac is seen the stump of the left tube, with ovarian vessels ligatured close to the sac, so preserving the ovary.
Anteriorly no breach of surface is seen on the convex, glistening peritoneal aspect of the sac. But posteriorly there are one or two faintly eroded areas where the peritoneum has lost its gloss, and serum exudes through these areas on pressure. This has evidently been the source of hemorrhage met with during the removal of the specimen.
Anatomical relations show that the case is one of interstitial pregnancy on the left side of the uterus, since the left round ligament is inserted directly on to the sac on its anterior surface, and the normal, unaltered tube lies well to the outer side of the gestation sac. On opening the sac subsequently, after the hardening, the highest point of the Interstitial pregnancy, with unruptured sac at left cornu. The gestation sac has been opened at its thinned-out apex, traversing placental tissue. A well-developed fcetus is seen outside the artificial opening. 1, left round ligament; 2, stump of left appendages; 3, right round ligament; 4, projecting decidua at level of amputation.
sac is seen to be very attenuated in thickness. A " window," cut here in the wall of the sac, passes through a thin slice of placental tissue, and exposes a normal three months' foetus connected by the umbilical cord to the placenta, which occupies the bulk of the inner surface of the sac. Sections taken through the sac wall show the presence of muscle and the placenta.
Dr. Lewers is indebted to Dr. R. D. Maxwell, Obstetric Registrar at the London Hospital, for the trouble he has taken in preparing the specimen and superintending the preparation of the accompanying photographs.
The PRESIDENT remarked that the interstitial gestation might be one of the variety described by Taylor, in which the primary conception occurred in the tube, followed by a secondary invasion of the uterus, through hamorrhage or otherwise. The round ligament in Dr. Lewers's case was certainly on the anterior wall of the gestation sac.
Suppurating Ovarian Tumour, perforated into Small Intestine and Omentum, successfully removed with affected Bowel, Omentum, and Appendix.
By HERBERT R. SPENCER, M.D. a THE specimen exhibited consisted of a suppurating ovarian tumour with cedematous omentum which was adherent over an area showing a perforation through which the purulent contents had leaked, causing sloughing of the under surface of the covering omentum. An inch from this perforation was a second smaller perforation which had communicated with an adherent coil of small intestine, the mesentery of which was P5 cm. thick.
The cyst was as large as a football, but had shrunk much owing to its preservation in spirit. It was multilocular, but mainly consisted of one large cyst, and was covered with adhesions; a secondary cyst was examined under the microscope and was found to be lined with a single layer of short columnar epithelium. The vermiform appendix had its wall and mesentery thickened by inflammation and showed a bloodstained inflammatory mass adherent to its tip. The excised knuckle of small intestine was 2'5 cm. long; its wall and mesentery were much thickened, and on its peritoneal surface was a deep, sloughy ulcer which had perforated into the intestine by a small hole covered with lymph on the mucous surface (see fig.) .
The patient from whom the specimen was removed (L. L., a widow, aged 42) was admitted to University College Hospital on February 15, 1909, complaining of a lump in the abdomen which had been present for ten years, pains in the chest for three weeks, and flooding nine days before admission. Menstruation began at the age of 17, was regular every four weeks, and lasted for three days. Five years ago it became profuse, but for the last four years she had seen nothing till the flooding nine days ago. She had had an attack of pleurisy fifteen years ago, and
